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LETTERS TO THE EDITOR 

[The Editor is not responsible for opinions expressed, in this Department.} 



A LETTER ON THE STATE REGISTRATION OP NURSES 

Dear Editob: As state registration of nurses is slowly but surely 
making its way through all these United States, I hope it is not too late 
to say a word in behalf of our sisters who specialize in the care of 
nervous diseases. 

We all know how necessary in difficult cases of hysteria and in all 
forms of acute nervousness specially trained nurses are, not only to 
care for the patient, but also to protect the other members of the family 
from a similar invasion. If typhoid fever requires a trained nurse 
to care for the patient and prevent the spread of the disease, how much 
also does the patient require it who suffers from any acute form of 
nervous disorders. 

In cases of typhoid fever the disease develops, as far as the 
contagion is concerned, much the same, or with little variance. Knowl- 
edge of the particular form of germ life which causes the disease makes 
it possible to give specific treatment ; and if the family is cautioned by 
the physician as to the location of the germs, and is given instructions 
as to the disinfection and disposal of the excreta, we can imagine that 
even without the services of a trained nurse the disease need not neces- 
sarily be spread, if the family is intelligent and careful. Not so with 
any acute form of nervousness, which is more contagious, more slow 
to develop, more varied in form, and more difficult to cure. 

Because the cause or germs of nervousness have never been devel- 
oped in a laboratory or viewed under a microscope, and because they 
do not often prove fatal, is no ground for argument either against the 
contagion or the dreadfulness of the condition ; for who has been in the 
presence of a case of acute nervousness for twenty-four hours, and not 
felt the contagion, and who would not rather have, if the choice were 
given her, some form of illness that would develop quickly, than years 
of continued suffering, which is none the less severe because much of it is 
imagined! As contagious as happiness are the contaminating rays of 
nervousness, therefore how much more difficult is the problem since we 
have no tangible cause of infection to deal with. 
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Statistics tell us all too plainly that nervous breakdowns are becom- 
ing more and more frequent, and these afflicted persons need careful and 
intelligent nursing just as much as the patient suffering with a broken 
leg or with typhoid fever. 

Said Dr. Weir Mitchell, in his lecture to nurses on March 17, 1902 : 
" It is indeed here that we need nurses. The nurse sent out from the 
large general hospital is next to useless in hysteria and difficult rest 
cases ; we have to complete their training, with great risk to the patient." 

Nurses who are not specially trained to care for the nervous are 
apt to think that one form of treatment is as good as another, if only 
they can " get on," so to speak, with their patient. Now those who are 
specially trained recognize other things just as necessary as "getting 
on" with their patient. How can the nurse with one lecture and no 
experience be expected to report on a condition the symptoms of which 
are as many as the sands of the sea, and which are individually so 
trifling, and collectively of such great importance, or how can this same 
nurse be expected to discriminate between what is physical and real, 
and that which is psychical and imaginary? 

So much for the necessity of specially trained nurses for the care of 
the nervous. Now in what are these nurses trained ? 

They are trained not only to observe the temperature, pulse, and 
respiration of the patient, together with the other physical functions 
of the body, but to observe and report intelligently the symptoms which 
determine nervous or mental diagnosis, for it is often quite impossible 
for some physicians, if the patient is outside of a hospital, to make 
any diagnosis from an occasional half-hour's visit. 

They are trained to administer many forms of mechanical treat- 
ment, such as the giving of hypodermics, infusions, enemata, douches, 
catheterization, cupping, the making and application of fomentations, 
poultices, bandages, mechanical feeding, etc. 

They are well trained in massage and gymnastics, and must know 
something of hydrotherapy, electricity, and the application of the same. 
They are also trained in anatomy, physiology, hygiene, thermometry, 
materia medica, asepsis, dietetics, and domestic science. 

They are lavishly given instruction in the theoretical care of physi- 
cal diseases and their possible complications, because they do not come 
in contact with many of them, and it must be remembered that all forms 
of nervousness, primarily, were but symptoms of some long disordered 
and neglected physical condition. 

Now why is it that a nurse, after graduating from the above studies 
and receiving a diploma certifying that she is specially competent to care 
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for this growing malady, as well as having a fair knowledge of general 
nursing — why is it, I ask, that she is not eligible ior state registration ? 
Or, if she chooses to add to her present training six months of special 
study in obstetrics, she is still not eligible for state registration? Is 
it because the science of nursing is not broad enough to take in all 
branches of scientific care of the sick ? 

Shall the state say to this nurse, " You nurse the lungs, therefore 
I will recognize you ; " and to another, " You nurse the nerves, there- 
fore I recognize you not?" Are they not both of one body? Is one 
of less consequence than the other? Does not the whole body suffer if 
any part of it is afflicted? If such be the case, and the state does not 
wish to recognize all branches of the work, would it not be well to make 
the distinction between acute and chronic diseases, and then make known 
to the public that only those who nurse acute or chronic diseases, as 
the case may be, are to be registered, and the others are not? We 
would then know where we stand. 

Cannot the state trust the nurse as she does the physician? The 
young physician graduates with only a limited practical knowledge 
of general diseases, but the state permits him to register at once, and 
rarely is he fitted to practise in all branches of medical science. Before 
he is competent to specialize, he gives years of continued study and 
practical application. Many of the diseases for which he is permitted 
by the state to prescribe, he has never seen. He has only his theoretical 
knowledge ; and of what use would all his knowledge be if he were ever 
so skilled and could not call himself " Doctor," or was not recognized by 
the state? Just so with the nurse. 

The nurse who graduates from the above studies has her theoretical 
knowledge of general practice, and is also specially trained in one or 
more branches of her work. Is it expected that the nurse specially 
trained, if she is allowed the privilege of state registration, will rush 
to those cases for which she is least fitted? Are those nurses who are 
supposed to be eligible for state registration equally well trained in all 
branches? Are they fitted for every call? Are they all uniformly 
competent? If not, the state must trust them not to take cases for 
which they are not qualified, if qualified nurses can be found. 

If state registration for nurses- is to protect the public, should not 
all the public be protected? Why protect the patient suffering with 
pneumonia from incompetent care, and not protect the patient suffering 
with neurasthenia? 

Let the state protect all classes and shield every individual. Let 
us at least have no class discrimination. Are we not all fitly joined 



306 The American Journal of Nursing 

together for the one purpose of uplifting or relieving suffering human- 
ity? "There are many gifts, and there are differences of administra- 
tion, but the same spirit worketh in all." 

" We are not here to play, to dream, to drift. 
We have hard work to do and loads to lift. 
Shun not the struggle ; face it. 'Tis God's gift." 

M. B. Young, 
Graduate of Butler Hospital Training-School for Nurses, Provi- 
dence, E. I., Class 1900. 



Dear Editoe: The subject of catheterization of male patients 
comes up from time to time. I have had a good deal of that sort of 
thing to do. My preparations are the same as for any catheterization. 
Before folding the blankets down, I place a sterile towel over the patient, 
then roll the covering just below the pubis. This can be done without 
removing the towel. I again prepare my hands, and can easily arrange 
the towel so that there is no exposure of the patient. 

Very truly, 

M. L. 0. 



Dear Editor: Your editorial on catheterization of male patients, 
in the November Journal, has aroused within me a spirit which, like that 
oft-quoted ghost, " will not down," and I am moved to add my testimony 
in this grave matter. 

To the nurse trained in the modern general hospital, in any of our 
large cities, where there is a staff of male nurses or well-trained orderlies, 
it is almost beyond belief that there are hospitals in existence where the 
catheterization, bladder irrigation, etc., of male patients, by the pupil 
nurses is routine practice, and yet such is the ease. There are many hos- 
pitals in the land in which young women are compelled to perform these 
offices for patients who are not only not unconscious, but often not seri- 
ously ill, and in spite of all that has been said about " the professional 
attitude," " the elimination of the personal equation," " the purity of all 
things to the pure," etc., I firmly believe that no young woman (and it is 
a deplorable fact that in the schools where such practice is countenanced 
the age limit is always low) can do these things without tarnishing her 
womanly purity. The bloom is rubbed from her innocence, and no com- 
pensating strength given, as is the case when a nurse faces a crisis and 
sacrifices personal feeling in the interest of her patient — and when this 
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crisis comes no true woman will be deterred by false modesty from doing 
everything in her power to aid in relieving suffering. 

The responsibility for this state of things rests largely with the 
superintendent of the training-school. She it is who must educate her 
medical staff and board of directors to the point of seeing that what is bad 
for the morals of the nurse is equally bad for the patient, and not con- 
ducive to the best good of the institution. 

True, she may not be able to control conditions, but she can create 
a sentiment and start some thinking in the right direction, which is some- 
thing gained. To fully correct any such abuse, she must have the sup- 
port of all the representative nurses in her community. There is at least 
one case on record where the superintendent, on protesting against an 
objectionable order, received this reply: "Very well, if your nurses 

cannot do all I require for my patients, I will take them to 

Hospital. The nurses there are not so squeamish." In this case there 
were house doctors and male nurses in the hospital. In the institution 
where the welfare of the nurses received the proper consideration, the 
doctor who made such demands would be allowed, even requested, to 
take his patients elsewhere, but, unfortunately, such a happy state of 
things is not universal. The superintendent who has the stamina to 
stand against such abuses is worthy of our highest honor, and we should 
feel it a privilege to be able to help her in waging the good fight. May she 
win with colors flying! Helen W. Kelly. 

[When we read Dr. Muren's paper, showing the great proportion of men of 
all classes, high and low alike, who are suffering from venereal diseases, can 
there be any question of the impropriety of requiring pupils in training to use 
the catheter upon male patients in our public hospitals? — Ed.] 



Why do so few children between the ages of two and ten like vege- 
tables? E. G. 

If a doctor is dismissed from a case, is the nurse on duty at liberty 
to leave also, if she were brought to the case by the doctor ? E. H. 

,< 

" Human life is made up of two elements, power and form, and the 
proportion must be invariably kept if we would have it sweet and sound. 
Each of these elements in excess makes a mischief as hurtful as its 
defects." — Emerson. 



